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STATUS OF PATIENT: (CHECK ALL THAT APPLY SINCE 1977)
1 D HOMOSEXUAL 6 L__] FREQUENT DIFFERENT HETEROSEXUAL CONTACTS 11 D POSITIVE BLOOD DONOR

(>10/YEAR)

2 [] BIsEXUAL 12 [[] POSITIVE PLASMA DONOR
7[J HISTORY OF Iv DRUG ABUSE

3[] PROSTITUTE 13 [[] NO RISK FACTOR PRESENT
8 ] CHILD OF PARENT AT RISK

4[] CLIENT OF PROSTITUTE 14 [] INFORMATION WITHHELD

9 [] HEMOPHILIAC

5[] SEX CONTACT OF PERSON AT RISK
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HAS THE PATIENT BEEN COUNSELED?

HAS AN HIV ELISA BEEN PERFORMED ELSEWHERE ON THIS SPECIMEN?.
BRAND OF ELISA RESULT
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[J SYMPTOM EVALUATION (ARC)

IF REFERENCE, GIVE TEST RESULTS: BRAND OF ELISA
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